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HEPATITISC,ACUTE

IDENTIFICATION

CLINICAL DESCRIPTION: HepatitisC often producesanillnesswithins diousonset of
symptoms, includinganorexia, abdominal discomfort, nausea, vomiting, andprogressing
tojaundicelessfrequently than hepatitisB (75% of infectionsarenot apparent). Chronic
infectioniscommon (> 60% of cases) and can besymptomaticor asymptomatic. The
clinical casedefinitionof acutehepatitisC, however,isanacuteillnesswitha) discrete
onset of symptomsandb) jaundi ce or el evated serumaminotransferaselevels.

REPORTING CRITERIA: MeetstheK entucky casedefinitionbelow.

LABORATORY CRITERIA FORCONFIRMATION:

e Serum danineaminotransferaselevel sgreater than 7timestheupper limit of normal,
AND

e IgManti-HAV negative, AND

e IgManti-HBcnegative(if done) or HBsAgnegative, AND

e Antibody tohepatitisCvirus(anti-HCV) positive, verified by asupplemental test
(e.g.,PCRorRIBA).

KENTUCKY CASEDEFINITION:
A casethat meetstheclinical casedefinitionandislaboratory confirmed.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY DISEASE SURVEILLANCEREQUIRESROUTINEREPORTINGTO
THELOCAL ORSTATEHEALTHDEPARTMENT within5businessdaysof the
identification of acaseor suspected case.

EPIDEMIOLOGY REPORTSREQUESTED:
1. Kentucky Reportable Disease Report Form EPID 200 (REV Jan/03)

PUBLICHEALTHINTERVENTIONS:

o Referpatienttoamedical provider tomonitor outcomeor progressof infection.

e Adviseminimizinguseof a cohol andother substancesknowntobetoxictotheliver.

o Educatepatient onhow to protect othersfromexposuretothehepatitisCvirus
(HCV).

e Recommendanti-HCV testingfor exposed sexual partnersand protectingpartners
fromcontact withblood, semen, vaginal secretionsand other body fluids. Useof
latex condomsmay prevent HCV transmission.

¢ Tedtingof househol d contactsisnot necessary unlessthey havehad anidentifiable
blood exposureto the patient.

e Adviseinfectedmothersof infantsto practicegood hand-washingafter contactwith

blood, to cover skinlesionsandto refrain from breast-feedingif nipplesarebleeding.
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e PersonswhoarenotimmunetoHAYV andwho haveliver diseaseshouldbe
vaccinated against HepatitisA.

CONTACTSFORCONSULTATION

KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418
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KENTUCKY DEPARTMENT FORPUBLICHEALTH,COMMUNICABLEDISEASE

BRANCH: 502-564-3261.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,IMMUNIZATION
PROGRAM: 502-564-4478.

KENTUCKY DEPARTMENT FORPUBLICHEALTH, DIVISION OF
LABORATORY SERVICES: 502-564-4446.
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